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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D ’ hours perresponse. ... ..16.00

\ NOTICE OF SALE OF SECURITIES __SECUSE ONIY _
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering V( check if this is an amendment and name has changed, and indicate change.)

irst QuodeosY Clisbel Mecre Ford L
Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [] Rule 506 E’ Section 4(6) [] ULOE —

Type of Filing: P§ New Fiting ] Amendment

s

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Eirst Quodreal Gisbal Mecre Furnd i,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
%0° Bost Coleornds Blud. . Svite God Pesadere LAFUDT  626-TFS5-RI20
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Pr sveTe T‘f\ \)Cé* !’v\cvd' Fﬁ) ~d
[

=y '=Q 5
20 CSSED
Type of Business Organization KN 'J =
[ corporation [] limited partnership, already formed . [0 other (please specify): E\G\ 17 2@@5
[[] business trust [7] limited partnership, to be formed
Month Year ) ;"@Ms@i\
Actual or Estimated Date of Incorporation or Organization: [§ [{] Actual 7] Estimated FINASN OHSL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6). '

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federai filing fee.

State:

This notice shall be used to indicate reliance.on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



e RE 7

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Director E General and/or
Managing Partner

Full Name (Last name first, if individual) "Fiedh Quood ve vt ' L.,

Business or Residence Address (Number and Street, City, State, Zip Code) @ o Q To ot Colareds B\\l@ < S\'“%Q Ggao
Do codena , cA _ANDS
Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or

Managing Partner
Oare‘\cﬂ LR Mex

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) ¢ mc_A addrest ay Ga~ Re¥d Qued = P.

Check Box(es) that Apply: [:| Promoter D Beneficial Owner m Executive Officer D Director [:] General and/or

Managing Partner
KE_‘EA‘&V cCorris J. =

Full Name (Last name first, if individual) .

Business or Residence Address (Number and Street, City, State, Zip Code)

Sawe address s ‘c'nﬁ TFirest G.Qccgrov\%~nﬁ..- P.

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner ] Executive Officer [7] Director [ General and/or

. Managing Partner
LUQQ‘» ()Lr\S%‘D?HW G

Full Name (Last name first, if individual)

Sevwne oddwess QS'@% Fiesd Qued r~av~+9b—'P‘

Business or Residence Address (Number and Street, City, State, Zip Code) ¢

Check Box(es) that Apply: D Promoter [[] Beneficial Owner @ Executive Officer  [] Director D General and/or

Managing Partner
@v b&f\'x I k@ 'ﬂ'\‘\‘ < ﬂ

Full Name (Last name first, if individual)

Serme cddresses for Firsd Qued vont kP

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter D Beneficial Owner @- Executive Officer D Director D General and/or

Managing Partner
Meco k&\ . /mi matneg
Full Name (Last name first, if individual) ~

Sowxe_ addvess 8 G\r F\‘Ys‘\‘ Qo ead vord QL. P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer  [] Director [] General and/or

. — Managing Partner
f‘f\ We v _lod 3
Full Name (Last name ﬁrst,n if individual)

Serme cddvess ws b Eind Q vedrowt ) L.P

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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2.

Enter the information requested for the foliowing:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner [g Executive Officer [:] Director

Fevavsen . Kenmedh

[ General and/or
Managing Partner

Full Name (Last Tratne first, if individual)

Sama addregy ey Qvf Fiesd &Q@L\rghﬁ'nL.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer [} Director
Ca vamaen wee W &

_ fe b
Full Name (Last name first, if individual)

ﬂé:f\’i\“c.ma‘:\' SV\S‘\W 5 Murﬂ F ‘éi’\-s_, 5%(:1‘

] General and/or
Managing Partner
——

Ho((\\\bd‘f"‘); bbh {1

Business or Residence Address (Nuwber and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [Y Beneficial Owner [] Executive Officer [] Director

L}-\-u\ ok P"\g%&d\a%oﬁwc\ 600@ o-@- @QnSww e nd @4

] General and/or
anaging Partner

‘E‘« re e ntS

Full Name (Last nalwé first, if individual)

Tucs Oenn Ce ey ; Mo'Hr\ Fﬂumv,a‘SDO J FIK ch

it\/&rog’.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Priladed Phic 1 PA {9102

Check Box{es) that Apply: (] Promoter ]g Beneficial Owner  [7] Executive Officer [] Director
Caisse  de Og\ﬁ o et Plecemert de Buebec.

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

6‘0@. A"’Ccn:"}r& CDP CQO.“‘)‘&E FIHBO(E) . ‘Dﬁa(e_ \)ec,n—P&U\

Business or Residence Address (Number and Street, City, State, Zip Co&e)

Montrecl, Quebec, Haz 2863 Coneda

@u‘c ‘?Qﬂca

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer [ ] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter ] Beneficial Owner  [7] Executive Officer [T} Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter (] Beneficial Owner  [T] Executive Officer ] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....occccovveveicicennns C @’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 1, co0C,000
Yes No
3. Does the offering permit joint ownership 0f @ SINZLE UNTLT wooiiiiiiiiiimie e ere e [E

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SEATES) ..iciiiiiriee ettt st e nre e aabe e [ Al States
_
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUA! STAIES) oottt s e e e et e b s s erassessasaneen [ All States
WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAT STAIES) oo e e e e s e b et ess e b enersaasatan [ All States

X7 WA| WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :

Aggregate Amount Already
Type of Security Offering Price Sold

$

(] Common [7] Preferred

Convertible Securities (including WaITANS) c.c.ccovevrreriiircricccerenceren e ccense s e cr s saneenees $ $
Partnership INTEIESES .....c..vvieiuieieieereeteiesere sttt ee st es e e ettt st senescaseenee $ $
Other (Specify ) et bRt b b ettt nee $ $
TOUAL .oovoeeeeeeeeeeasmsss oo s eeessse et eses e s e st eeesssssese et eneemeasersesreeesose e $HBCedq e § 338,00, o0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
) Investors of Purchases
ACCTEAILEA INVESTOTS ...iviiviiieiatrietsieeetereret e sttt ss s st et s st as e st e s sass b eb s aaesebesesesansasesemsanreseterbsesas 2 $330, ©09,000
INON-ACETEAILRA INVESTOTS 1..ovvvovveereseeesesssees e eesss s e ssss s ssssessss e sts s sesns s s sss s nenssns & $_ =
Total (for filings under Rule 504 0nlY) .o s e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Ruie 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ............... $
REBUIATION A L.ttt e e e e e e et e enreeas $
RUIE 504 oo s s r e $
TOTAl Lo e et $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransTer AZENTTS FEES ...iiiiiiiirir ettt ettt ea bt e b et e et s ebesesebesssesababs seesrn s O ¢

Printing and ENGraving COSTS ..cvir ittt sistesensessastesesesassesesesasssessesasmssssstsesssessssesasascsensesmsessssesane 0O 3

LEEAL FEES ivvmviiieseeieeeei e eeea s e et v et s st e ea et st et 0 s.2h4dc

ACCOUNLINZ FEES .1t ettt et e s e bbbttt a s s e ee et s as S9.2090

Engineering Fees ..o OO OO OOUOPORRRION O s

Sales Commissions (specify finders’ fees SEPATATEIY) ..ot et ereneen [1s

Other Expenses (identify) ﬁ:t\ N Sﬁ-;;_c\) 4 \“CS&S.“.W(«:}T&.M.A... oI SO 1 s__ & H )
TOLAL ettt ettt et bs st b b d et R e E bbbt E S e A S bt et b eSS st SR bbb en et et e e s ree s & ¢,300
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEAS £0 ThE ISSUBKE.” 1.vv.vvveerevoereseeesososeseessee s eeesessaseeessssssses s s sss e eeanneseseessssssesseeesss e seerasessssenns $329, 913,200

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIALTES AN TEES ..uviveiiririeeereeee e cete e ereee s e e sttt s st ss sttt at st st et atssssesbebeser s essrebasessesanesasnnbeneensssssnteeras 0Os Os
PUFCHASE OF T8AI1 ESTALE ..ot ieii ittt e e eae b er e e e s cresae et s seneebeeaeseenseseesesrnseereres s s

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENT 1ottt ettt et et et b e st e e b b e st s4 e an e bbbt s s nnann e s

Construction or leasing of piant buildings and facilities as

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT T0 @ METZET) ..veiriiiiiiieititereerteatesee e e s essitis sttt tae e e st sttt et e e st e bes e see s s

Repayment of INAEBIEANESS ......c.ov.iviiririeiereree ettt s s sb s s s s s ssc s e s 0s

WOTKING CAPILAL. ..o e e e s Os

Other (specify)_ Tiuesr preat Portdoiln ) s [ $324,913,350

...... 0s s
COLUMN TOTAIS ... oooeeeieee oo ee e st e eas e []$.0.90 5334, Q3,00

39,913, 200

Total Payments Listed (column totals added) ....occcooviiciiiiiiiieiciicer e enense e i3

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) F\ﬂ+ Qucd vend Signature ..wy Date

Glisbel Mocve Fons by T —ot—L {i i3 Jos

Name of Signer (Print or Type) Title of%igner (Print or Type)

Ken nadin R.Funk Chict Complicnie O0fkcer, Fint Qued nrti P

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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